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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

" BIRTH NO.

e MYINWIINY W

ALEDDEC 1 1950

la .~ al 2l

'
STANDARD CERTIFICATE OF DEATH
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State File No... -

PRIMARY REG. D|ST. no!! " ‘3 R,,,,,,,,:,N,,-)H{) )

!ne for (a), (b), and ()

REG. DIST. MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived. 1f L : rwadd befors
a. COUNTY a. STATE ' * b COUNTY adcaiston),
MeSS o Ry
b. CITY (1 cutelde corpurate limit, writs RURAL sad cive g"rA]?EN:EE £F c. CIT;( (I outsde porporats limits, witse RURAL aad glve townshls)
townehl; )
ST Lo /lS o™ ‘ I rown ST Lo/ g/jf
d. FULL NAME OF (If oot in hospital or Institution, give stret sddress or Ioeation) j;l' ! tural, give location) i 0 7
HOSPITAL OR DRESS
INSTITUTION St. Louis State Hospital f 5400 Arsenal St.
E) 5‘5‘%;“&5 o a. (Flrst) b. (Middle) e (Last) 4. DATE (Month)  (Dsy)  (Yes)
(Type or Print) / CATHERINE BUCHER DEATH Nov, 16, 1950
5, SEX 6. COLOR OR RACE | 7. m&%%g, EWSEC%BREE‘% 8. DATE OF BIRTH 9.]:?E (lnr.)sn ‘:' e::l lb'g P OER 4 RE
. . 1 birthday! on Hours | Mia.
fc?MA/C WNHITE W iDowERPIMAR- > 1898 | 8% ’ |
|0:‘., UgEtOCCgPATﬂI:thkh#d-wl; 10b. KIND OF BUSINESS ogTIR"‘E 11. BIRTHPLACE (Stats or forelen oountry} é : lZ.cgll}l'b}TZEN OF WHAT
o moet of wor! o, wven if retired . . RY?
SEAMSTRE LS LENOY BAG col RoMAN A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR—W-KE—
JoHN SUOPKA UNKNOWN MoHN BUCHER (peccasas
LSI. WAS DEEkEnGE,D E}n;I!ER I]‘:iU.S.ARMED FORCES? | 16. S0CIAL SECURLTDY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
™. 00, 0f nown; ¥es, give war or dates of servios} .
| ALBERT BUCHER 2039 +YNEH
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgT'ERVﬁg%g%‘EﬂN
1. DISEASE OR CONDITION
- Enteronly onscausper | 1,0 3H DEADING T0 DEATH - CeTebral Hamorrhage ds,

“Ths does met mean | ANTECEDENT CAUSES

the mode of dying, such

"DUE TO (b) Hypertensive Cardio Vascular Disease l%’?x

Morbld conditionas, if any,
rise to the abope cmufe fa) m:’;

as heart fallure, asthenia, the underiying eawse last,

de. It means the dia-

care, Infury, or complica- DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizense or condition causing deoth.

tion which caused death.

19a. DATE OF QPERA- | 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E
s [] wo
21a. ACCIDENT (Bpedly) 216, PLACEOF INJURY (eg..foorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE R home, farm, factory, street, ofios bidy..eve) ’
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ¢ é iz
. . .| WHILEAT[™] NOT WHILE 4
INJURY = | “work AT WORK é ﬁ 9(
2. | hereby .certy that I tglended the deceased from _Oct, 13 1947 to N_W_I__l..é_, 1850, that 1 laat saw the deceased
olive on _ GV , and that death occurred a¢3._-j.5_]l ., Jrom the couses and on the dale staled above.
| 23a. sus% (Degro of tlde) | 23b, ADDRESS Bc. DATE SIGNED
: : e 5,00 Arsenal St. 11/17/50
2 NB[';ERMI A\}-ALCREMA. 24b, DATE 24z, NAME OF CEMETERY OR CREMATGRY 244, LOCATION (Ofty, m.eremty) {B1ate)
SRS Noy. 1o /%5 S.5.PeTEK ¥ PAUL ST. Lovis
DATE REC'D BY L%CEAGL RAR'S SIGNA E — . F RAL DIRECTOR 81 GNATURE AD
NOY 18 py sj . /3 %@M—‘dﬂ“‘u
i { Embalmer's Sta o Reverse Side)
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working under my personal supervision, =~ Student Embalmer No.........iiiiiiiiiiial,
Signed......_
Signedacensass ssvesscraensessinacdiosans v, r., ; 3
S5tudent "Embalmer N
............... ot

-\Note. The above MUST BE SIGNED'BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply witl
the above constitutes grounds for revocation of license,)

If this body i not embalmed, fact should be s0 stated above.




